The purpose of this study was to investigate the characteristics of maxillofacial fractures in elderly patients in comparison to young patients. A retrospective study was conducted of 376 patients with maxillofacial fractures who underwent 64 multidetector-row CT (MDCT)procedures. The study patients comprised 81 elderly patients(≥ 60 years)and 295 young patients(<60 years). Age, sex, cause of injury and fracture location according to MDCT were analyzed using the χ 2 test with Fisherʼs exact test. The proportion of male vs female of elderly patients was 55.6% vs 44.4% and that of young patients was 73.9% vs 26.1%(p = 0.002). The causes of injury in the elderly patients were falls, traffic accidents, assaults, and sports incidents (59.3%, 32.1%, 7.4%, and 1.2%, respectively (p < 0.001)).
Introduction
Maxillofacial fractures in elderly patients are less frequent than young patients and mostly related to age-related changes and systemic pathologic conditions (1) (2) (3) . However, traumatic injuries in the elderly have been increasing in recent years; this is due to increased active life span with advances in medicine that result in a higher percentage of older people in the population (4, 5) .
Falls are a frequent cause of trauma, especially in the elderly, due to disability, morbidity and increased health care utilization (6) (7) (8) (9) . The maxillofacial bones support such functions as respiration, sense of smell, vision, speech, and eating (10) . Therefore, maxillofacial fractures require accurate radiologic diagnosis and surgical management to prevent severe functional debilitation and cosmetic deform-ity. The fracture morphology of maxillofacial trauma is often complex, requiring the clinician to be familiar with imaging findings.
In recent years, multidetector-row computed tomography (MDCT) with multiplanar reformation (MPR) and three-dimensional(3D)imaging has become a standard part of the assessment of facial injury because of the exquisite sensitivity of this imaging technique for fracture (11, 12) .
MDCT is an effective tool for the detection of maxillofacial fracture location, degree of fragment dislocation, soft tissue edema, and hemorrhage (13) (14) (15) (16) (17) (18) . Furthermore, trauma encompasses not only ambulatory patients with suspected maxillofacial fractures but also patients with loss of consciousness. In the trauma setting, rapid access to imaging is important to the trauma team in making diagnoses and guiding management decisions. In the acute setting, MDCT is becoming the imaging modality of choice (19) . This is one reason for its wide availability at most hospitals; another reason is its ability to acquire images rapidly. However, to our knowledge, maxillofacial fractures in the elderly, especially in comparison with young patients, as detected with MDCT have not been previously reported in the literature. The purpose of this study was to analyze the characteristics of maxillofacial fractures in elderly patients compared with young patients.
Materials and Methods

Patient Population
This retrospective study was approved by the ethics 
Image analysis
The MDCT images were independently evaluated by two oral and maxillofacial radiologists, and any discrepancies were resolved by consensus. The maxillofacial fracture locations were classified according to the distribution 
Statistical analysis
The statistical analysis for the comparison between elderly(≥ 60 years)and young(< 60 years)patients was performed using the χ 2 test with Fisherʼs exact test. These analyses were performed with the statistical package IBM SPSS Statistics version 22 (IBM Japan, Tokyo, Japan). A p-value < 0.05 was considered statistically significant. tively.
Results
Discussion
Maxillofacial fractures in the elderly occur less frequently The present study indicated that the zygomaticomaxillary The limitation of the present study was that it did not analyze the relationship between medical conditions and maxillofacial fractures in the elderly. Velayutham et al. (5) reported coexisting medical conditions and polypharmacy in elderly patients with maxillofacial trauma, and observed that cardiovascular disease was the most frequent, followed by musculoskeletal disease including osteoporosis.
Therefore, we believe that the relationship between medical conditions and maxillofacial fractures in the elderly is an important topic for future studies.
Conclusions
The present study showed that the percentage of cases 
